
Your l:usin*ss
is oir hu*iness.

REDACTED- FOR PUBLIC INSPECTION

7852 Walker Drive, Suite 200
Greenbelt, Maryland 20770
phone: 301 459-7590, fax: 301 -577-5575
intemet: wwwjsitel.com, e-mail: jsi@jsitel.am

October 4,2013
Bv Hand Deliverv

Marlene H. Dortch, Secretary
Federal Communications Commission
Offrce of the Secretary
445l2lh Street, SW
Washington,DC 20554

Re: \ilC Docket No. 10-90, WC Docket No. 11-42

Echelon Building ll, Suite 200

CIOCKET FILE COPY OHIGINAL

ACCEPTED/FII-ED

e:T 1 I ?f',3

Federar nnmmttntcarions [nmmissiu
0tfice of tne Secietary

2013 ETC Annual Report of Peoples Rural Telephone Coop. Corp.,Inc.
Study Area Code 260415

Dear Ms. Dortch:

On behalf of Peoples Rural Telephone Coop. Corp., Inc. o'Peoples", JSI files the attached
confidential and redacted versions of the FCC Form 481 ETC annual reporting information
pursuant to sections 54.313 and 54.422 of the Commission's rules.r Peoples seeks
confidential teatment under Protective order for section 54.313(DQ) financial
information.2 Th" redacted version is also being filed this date via the FCC's Electronic
Comment Filing System.

Please direct any questions regarding the filing to the undersigned.

Sincerely,

& 6L*
John Kuykendall
JSI Vice President
301-459-7590
j kuvkendall@j sitel. com

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential)

'+7 c.F.R. $$ 54.313, 54.422.
2 Connect America Fund et al., WCDocket No. 10-90 et ql., Protective Order, DA 12-1857 rel. Nov. 16,2Ol2
(Protective Order). 47 C.F.R. g 54.313(0(2).

Eagandale Cotqnte Centet, Suite 310
9430 Research Blvd., Austin, TX 78759 13AO Corporate Center Curue, Eagan, MN 55121
phone: 512-33&0473, fax: 512-34@822 phone: 651-452-2660, fax: 651-452-lgog

6Ug Peachtree Dunwoody Road
BLlg. 8.3, Suite 2N, Atlanta, cA 30328
phone: 77 0569-21 05, fax : 770-4 1 Gl 608

il7 South Oakview Lane
Bountitul, UT UO10
il1one: 8U -m44576, fax: E01 -294-51 2
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REDACTED - FOR PUBLIC INSPECTION

<010> Area

2604L5

PEOPLES RURAI COOP

Area Name

<020>

/FILED

<030> contact Name: Person USAC should contact

with questions about this data

Michael Stidham tat3
Federal Commuricalionr Commission

<035> ContactTelephone Number:
line <030>

Number ot

606 -2A1 -546L

michaeL EEidham@Prto ' org

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<MO>

<450>

<039> Contact Email Address:
in data line <030>

ot the

<100> Service Quality lmprovement Reporting
( c o m pl ete otto c h e d w o*s he et )

( co m pl ete dttd c h e d w o *s he et )

( o ttd ch d et qi Pt iv e d oc u me nt )

( ott o ch d es d i Ptiv e d oc u me nt )

(check to indicote ceftificdtion)

( ofto ch ed d$qiqtive dorument)

(check to indicote ceftili@tion)

( dtto ch ed desctiltive doilme nt)

( co m P I ete otta c h e d w o*s h e et)

( co m P I ete dtto c h e d wo *s h e et)

(@fr Ptete otToched wo*she et)

(il yes, complete ottoched wo*sheet)

(check to indicdte ceftili@tion)

( dtto ch d es c ri Pt iv e d @u m e n t)

(iI hot, check to indi@E ceftifi@tion)

( co n P I ete otta c h e d w o*s he et )

( c o m P t ete dttd c h e d wo*s h e et)

Fixed

Mobile

Service Quality Standards & Consumer Protection Rules Compliance

2 5 04 15kYs 10

Functionality in Emergency Situations

260415kY610

ComPanY Price Offerings (voice)

Company Price Offerings (broadband)

ffi:il':.',T['j,il,iiil,l,l"*"" G O
Voice Services Rate Comparability

TerrestrialBackhaul(Y/N)? @ O

Terms and Condition for Lifeline Customers

<2oo> outage Reportinc (voicfb<_ 
check box if no outages to report

Unf ulfilled Service Requests (voice)

Detail on AttemPts (voice)

Unfulfilled Service Requests (broadband)

Detail on AttemPts (broadband)

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<1200>

Number of Complaints per 1,000 cElgers (voice) 
r

Fixed I o.o I

Mobile

Number of Complaints Per f,OoO t@

Price Cap Carriers, Proceed to Price Cag Additional Dosunentation Worksheet

tncluding Rote-of'Return couiTJJitnt"a with Price cop Locol Exchonge carriers
(check to indicdte cettificdtion)

( @ m P I ete otto c h e d wo*s h e et )<2000>

<2005>

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certifi@tion)

<300D kompleteottochedwo*sheet)
<3005>

10104120'13
Page 1
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REDACTED - FOR PUBLIC INSPECTION

26 04tB
<01D StudvArea Code

<015> studvAreaName PEOPLES Rro cooP

<020> Program Year 2014

<030> Contact Name - Person USAC should contact this data Michael Stidham

<035> contactTelephoneNumber-Numberofpersonidentifiedindatalinea63gz 606-287-5461

michael. st.idham@prEc. org

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certity that I am an oflicer of the reporting carrier; my responsibilities include ensudng the accuracy of the annual reporting requirements for unlverral service support
ecipients; and, to the best of my knowledge, the information ,eponed on this form and in any attachments is accurate.

lame of ReDortins Carrier:

,isnature of Authorized Officer: Date

'rinted name of Authorized Officer:

itle or Dosition of Authorized Officer:

of Authori2ed of{icer:

tudv Area Code of ReDortins Carrier: Filins Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

<039> Contact Email Address - Email Address of person identifled in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHALF:

10to412013



REDACTED - FOR PUBLIC INSPECTION

Page L3

<030> ContactName-PersonL,SACshouldcontactregardingthisdata Michael Stidham
<035> Contact Telephone Number - Number of person identified in data line <O3O> 606-287 -s46L

<039> Contact Email Address - qmal Address of person identified in data line <O3o> michaer . stidham@prt.c . org

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

Irymill[ameolAgentDohr sta.n,takt iSi
certify lhat I am an officer of lhe reporling carrler; my responsiuitits inctuoe ensulngdle accuracy of tie annual data reporting requirementa provided to the authorizedt; and, to the bost of nry knowledge, the reports and data provided to the aulhorizerl agent is accurite.

lofAuthorizedAgent: Jolh stauruIakis Inc
:ofReoortinecarrier PEOPLES RURAIJ COOP

Datet a0/04/2aa3
)rinted name ofAuthorized Officer: Ellj-6a Mcwhorter

ntb or positio! of Authorized Officer: Acco@ti.ng Manage!

lelephone number of Authorized Officer: 60 6 -2a7 - 5404

;tudyArea Cgde of ReportingCarier: 250415

Personswillfullymakingfal$statemenbonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34 
47u.s.c.5s502,503(b),orfineorimprisonment

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

, 
"t 

ag"nt fo
he data reported herein based on data prwlded by the reporting carrier; and, to the bst of my knowledte, the lnformation ieponed herein ls accunte.

lameofReportingcarrier: PEOPLESRITRALCOOP

lameofAuthorizedAgentorEmployeeofAgent: Jotn staurulaki.s, Inc,
lgnalureoAuthorlzedAgentorEmployeeofAgent: CERTIFIED ONLTNE

)rinted name of Authorized Asent or EmDlovee of Asent: Amanda Molina
'itleorpositionofAuthorizedAgentorEmployeeofAgent Consultanr Revenue Requilements
?lephone lumber ofAuthorized Agent or Emplovee of Apent: 770.s69-2aas

Date: 70/04/2oa3

4iea Code of Reporting Carrier: 260415 Filing Due Date forthis form: ra /ts / 2at3

-
: r8 ofthe united states code, 18 u.s.c. g 1001.

10to4t2013
Page 13
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Peoples Rural Telephone Cooperative Corporation, lnc. Attachment - Line 510

Peoples Rural Telephone Cooperative Corporation, Inc.'s demonstration of complying

with applicable service quality standards and consumer protection rules:

In establishing this certification inits 2005 ETC Order,l the FCC found that an

ETC must make "a specific commitment to objective measures to protect consumers."2

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code

for Wireless Service would satisfu this requiremenf' and that the sufficiency of other

commitunents would be considered on a case-by-case basis.3 In this context, the FCC

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer

protection obligations under state law, compliance with such laws may meet our

requirement."4

Peoples Rural Telephone Cooperative Corporation, Inc. ("Company'') hereby

certifies that it is complying with applicable service quality standards and consumer

protection rules. The Company is subject to consumer protection obligations under the

Kentucky Revised Statutes (KRS) and Kentucky Administrative Regulations (KAR).

These obligations include, but are not limited to, the following: (t) frling a Local

Exchange Tariff pursuant to the requirements of KRS Chapter 278.541 to 278.544 and

807 KAR 5:011, which disclose rates, terms and conditions of service to customers; (2)

adherence to Kentucky state consumer protection requirements governing telephone

I Federal-State Joint Board on (Jniversal Serttice, CC Docket No.96-45, Report and Order, FCC 05-46 (rel. Mar.
17,2005) (*2005 ETC Order").
2 Id. atpara.28.
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(l) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally available; (3) provide contract
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific
disclosures in advertising; (6) separately identifu carrier charges from taxes on billing statements; (7) provide
customers the right to terminaG service for changes to contract terms; (8) provide ready access to customer service;
(9) promptly respond to consumer inquiries and complaints received from govemment agencies; and (10) abide by
policies for protection of consumer pivacy." Id. atn.7l.
4 Id. atn.72.



REDACTED - FOR PUBLIC INSPECTION
Peoples Rural Telephone Cooperative Corporation, lnc. Attachment - Line 510

providers which include Consumerprotections as identified in KRS Chapter 278.546,

Pricing Procedures as illustrated in KRS Chapter278.542(l), and Compliance with Anti-

Slamming Procedures as adopted in KRS Chapter 278.535; (3) truth-in-billing

requirements as required in 807 KAR 5:061, Section 13; and (4) CPNI, Red Flag Rules

and other applicable federal and state requirements governing the protection of

customers'privacy. Additionally, incumbent local exchange ca:riers are required by 807

KAR 5:061, Section 4(4) to maintain records of and report monthly various service

objectives related to the Provision of service, 807 KAR 5:061, Section 10(1); Dial

Service Requirements, 807 KAR 5:061, section 15(1) and (2); Answering Time, 807

KAR 5:061, Section 22(l) and (2) and Service Intemrption, 807 KAR 5:061, Section

2s(3) and (a).
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Peoples Rural Telephone Cooperative Corporation, lnc. Attachment - Line 610

Peoples Rural Telephone Cooperative Corporation, Inc.'s demonstration of ability to

function in emergency situations:

Peoples Rural Telephone Cooperative Corporation, Inc. ("Company") hereby

certifies that it is able to function in emergency situations as set forth in the Code of

Federal Regulations, Title 47,Part54, Subpart C, 554.202(aX2)' and the Kentucky

Administrative Regulations (KAR), 807 5:061, Section 24. The Company's network is

designed to remain functional in emergency situations without an external power source,

is able to reroute traffic around damaged facilities, and is capable of managing traffic

spikes resulting from emergency situations as required by Section 5a.202(a)(2). The

Company can change call routing translations as needed to reroute traffic around

damaged facilities. Changing call routing translations will also allow the Company to

manage traffic spikes throughout its network, as emergency situations require.

Specifically, Peoples Rural Telephone Cooperative Corporation, Inc., in

- accordance with 807 KAR 5:061. Telephone, Section 24,has a written plan in place to

meet service emergencies resulting from failures of power service, sudden and prolonged

increase in traffic, fire, storm, or acts of God, and has fained employees on emergency

procedure. Each central office building is supplied with standby generators and battery

back-up that enable the central office to keep running for at least the minimum of four (4)

hours, or until system changes are made to reroute traffic. The Company has battery

Section 5a.202(al(2l,requires ETCs that are designated by the Commission to "demonstrate its ability to
remain functional in emergency situations, including a demonstration that it has a reasonable amount of back-

up power to ensure functionality without an external power source, is able to reroute traffic around damaged

facilities, and is capable of managing traffic spikes resulting from emergency situations."



peoptes Ruratretephone cooperative 
""r0"[to3fl9l5D 

- FoR PUBLIC lNSPEcrloN

backup at all office locations and in its electronic equipment sites in accordance with the

specifications identified in Section 24 of the807 KAR, 5:061, Emergency Operations.

Attachment - Line 610
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REDACTED - FOR PUBLIC INSPECTION

PEOPLES RURAL TELEPHONE PSC KY TARIFF NO. 1

coopERATrvE conponq.TroN, rNC. 
ond p, SECTTON 7

Local Exchange Tariff 2"d Revised Sheet 6'1

Replaces l't Revised Sheet 6'1

LOCAL EXCHANGE SERVICE

LIFELINE PROGRAM (CONT'D)

B. Rules and Regulations

1. General

a. (D)

onelow-incomecreditisavailableperHousehold(T)andis
uppfi.uUf. to the primary residential connection only'

Lifelinecustomermaysubscribetoanylocalserviceoffering
available to other residence customers'

CCRoptionswithFullTollblocking,ifelected,willbeprovidedat
no charge to the Lifeline subscriber'

ThedepositrequirementisnotapplicabletoaLifelinecustomer
*no ."Lr".iues to full toll blocking. If a Lifeline customer removes

full tollblockin$-prior to establishing an acceptable credit history,

a Jrpo.it *uy U" required' When-applicable' advance payments

will not exceed the connection and l,ocal service charges for one

month.

The federal primary inter-exchange carrier charge (PICC)-will not

be billed to Lifel# customers who subscribe to ful1 toll blocking

*Aao not pre-subscribe to a long distance calrier(s)'

b.

IV.

d.

Issue Date: APril2,2012

Issued By:/ Keith Gabbard /
Keith Gabbard, Manager

RTCEIVT
4nna12

PUBLIC SERVICE
COMMISSION
OF KEI{TUCKY

Effective Date: APril 2,2012



REDACTED - FOR PUBLIC INSPECTION

PEOPLES RURAL TELEPIIONE PSC KY TARIFF NO. 1

SECTION 7
COOPERATIVE CORPORATTON, rNC' 

2od Revised Sheet 7
Local Exchange Tariff 

Reptacesl., Revised Street Z

LOCAL EXCHANGE SERVICE

LIFELINE PROGRAM (CONT'D)

B. Rules and Regulations (Cont'd)

1. General (Cont'd)

ob'

IV.

h.

A Lifeline subscriber,s local service will not be disconnected for

*"pry-*, of regulated toll charges' Local service may be denied

i;;;ty*ent 6f local and misiellaneous service in accordance

withSection2ofthisTariff.Accesstotollservicemaybedenied
foirrorrpuy-ent of regulated tolls' A- Lifeline subscriber's request

i; ;;;;"ction of dcal service will not be denied if the service

*u"pr.riously denied for non-payment of toll charges'

Lifeline is not available for resale'

2. Eligibility (g)

To be eligible for a Lifeline credit, a customer must be a current .::,1,^:T 
l

;i;y o'ne of the following low-in-come assistance programs 
.::-1i"" I

i*or* at or below 135 p6rcent of the Federal Poverty Guidelines tn"t" "' ,J,
1. Supplemental Security Income (SS!

2. Supplemental Nutrition Assistance Program G)

3. Medicaid
4. Federal public housing / Section 8

5. Low IncomeHome Eiergy Assistance Program (LIEEAP)

6. Temporary Assistance tJNeedy Families program (TANF)

1. National School Lunch's free program (NSL)

A11 applications for service are subject to verification with the state agency

..rpo*ibl" for administration of the qualifying program'

tNote lt This provision is effective June 1, 2012' (r9

Issue Date: APil2,2012

Issued BY:/ Keith Gabbard /
Keith Gabbard, Manager

EffiVED
41212012

PUBI_IC $ERVICE
COMMISSION
OF KENTUCKY

Effective



. 
REDACTED - FOR PUBLIC INSPECTION

PEOPLES RTIRAL TELEPIIOI\IE PSC KT TARIFF NO' 1

cooPERATM CORPORATION,INC. SECTION 7

First Revised Sheet No.8t*"' t*to"o*t tdff **to"t on''o* 
'o"o 

*o' L
G)

LOCAL EXCTIANGE SERVICE

rv. LIFELINE PROGRAM (coNT'D)

B. Rules and Regulations (continued)

3. Certification

s. Proof of eligibillty in any of the qualifuing.low-T"oT" programs

shouldbe pil*iafrto the company at the timg gf pntication for

service. Tire Lifeline credit will not be established until the Company

has receivJpn*f of 
"tigibility. 

If the customer requests installation

pnor to,ft" "irp"y' 
s rlcgin't of prog{gf- eligibitlty' 

-9" 
requested

service n"iit ur-p-nidedwithouttne rirem" credit. when eligibility

documentationisprovidedsubsequenttoinstallation,theLifeline
credit will be provided on a going forward basis'

b.Itisthecustomer'sresponsibilitytonotifithecompanywhenthe
customer is no longerirrti"ipatirg in any ofthe quali&ing programs.

c.Thecompanyreservestherighttoperiodicallyaudititsrecofds.
*ortingi;;ooirnction with the approp'ate state agencies, forthe

purpose 
"i 

o"tl*ioi"g continuing itigrgrlttvt Tlo1*ti* obtained

drrringsuchauditwillbeteatedasconfidentialinforrnationtothe
extexrt r.qJ."A-"rAo State and Federal law. The use or disclosure of

informatifi-"ooc.*iog emollees will-be limitd to pufposes directly

connectedwiththeuaministr"tionoftheLifelineplan.

d. when a customer is determined to be inetigible as a result of an audit,

tiacoryany will contact ttre customer. If the customer cannot provide

elieibiliiy dbumentatiotr, the Lifeline credit will be discontinued'
(r)

Issue Date: October 14, 2W4 ryrffiH 8grHvreFCS rffiffi s s r o r'i
OF KTNTUCKY

EFTTCTIVE
11t14120a4

PURSUANT T0 807 KAR 5:011

SECTION I (1)

*o%uruo



REDACTED - FOR PUBLIC INSPECTION

PEOPLES RI]RAL TELEPHONE PSC KY TARIFF NO' 1

COoPERATIVE CORPORATTON, TNC. ^r.r 
SECTTON 7

Local Exchange Tariff 3'd Revised Sheet 9

Replaces 2"d Revised Sheet 9

LOCAL EXCHANGE SERVICE

LIFELINE PROGRAM (CONT'D)

C. Rates and Charges

tv.

1. General

a. Lifeline is provided as a monthly credit on the eligible residential

subscriber's access line bill for local service. Service charges may

beapplicableforinstallingorchangingLifelineservice.

b.

c. Service charges do not apply for converting existing service to

Lifeline.

2. The Lifeline credit passed through to the customer consists of:

Credit, one per fi?eme per Household, limited to the total amount of

charges.

The State and Federal Credit, one per Lifeline'

Lifeline Credit

Federal State

$e.25 (R) $3.50

Issue Date: Jwte 26,2012

Issued By:/ Keith Gabbard /
Keith Gabbard, Manager

Effective Date: August 1,2012

RTCTIVT
612612A12

PUBLIC STRVICE
COMMISSION
OF KENTUCKY



pEoprEs RU RAr rErEpHoN[EBffiJER;iit[i"?ii3itiFffi T*,,TAL ENR.LLMENT F,RM

Lifeline is a federal benefit that makes monthly telephone service more affordable for eligible households. Your household may
receive Lifeline on one wireless OR one home telephone, but not both. Your household may not receive the Lifeline benefit from
more than one telephone company. For the purpose of Lifeline, a household is an individual or any group of individuals who live
together at the same address and share income or expenses. You may not transfer your Lifeline discount to another person, even if
heorsheiseligible. YoumayloseyourLifelinebenefitandmaybeprosecutedbytheUnitedStatesgovernmentifyouviolatethe
one-per-household rule or otherwise make false statements to receive Lifeline.

Pleose complete the form below. You must give proof of eligibility with your opplication. Send the completed the form and proof of
to: PRTC. P. O. Box 159, McKee. KY 4047.

Applicant Name

EmailAddress

Residential
Address

(No PO Box)

Billing Address
(tf different) Apt.

Person Eligible for Lifeline if Different than Applicant

Social Security Number if Different than Applicant

For Office Use Only: Type of documentation reviewed ! lncome
Date Reviewed Reviewed by:_

Phone Number

Date of Birth

State Zip Code

State

Relationship to Applicant

Date of Birth if Different

Zip Code

! Program

Lifeline Household Worksheet? lYes INo
Revised 2013

Social Security No.

Street

ls your home address permanent?

Apt.

NYES ! NO

City

CityStreet

I give PRTC permission to release to the Universal Service Administrative Company (USAC) or its agent any records
required to confirm that my household only receives one Lifeline benefit. lf USAC finds that my household receives
more than one Lifeline benefit, USAC will notify the telephone companies, & I will have to select one service and I

will be de-enrolled from the other.
Check the appropriate stotement
E ! certify that l, my dependent, or someone else in my household receives assistance from at least one of the programs listed
below and that I have provided proof of eligibility with my application. lPtease check olt thot apply)

! Federal Public Housing Assistance/Section 8 n Low lncome Home Energy Assistance (LIHEAP) lMedicaid
! National School Lunch free lunch program n Supplemental Security lncome (SSl) lSupplemental Nutrition Assistance Program
(Food Stamps) ! Temporary Assistance for Needy Families (TANF)

OR

tr I certify that my household income is at or below 135% of the
Federal Poverty Guidelines

Add 55,427 for each additional
I certify, under penalty of perjury that:
My household receives only one Lifeline-supported service, and to the best of my knowledge, no one in my
household receives Lifeline from another telephone company.

I understand that I must notify PRTC within 30 days: (1) if I move to a new address; (2) if l, or the eligible person in
my household, stops participating in the qualifying program checked above, or if my household income exceeds
135% of the federal poverty guidelines; (a) if my household receives more than one Lifeline discounted telephone;
or 4l if my household, for any reason, no longer meets the criteria to receive Lifeline support. I understand that I

may be penalized for failing to make the above notifications.

I understand that I must recertify my Lifeline eligibility every year and that I will lose my Lifeline benefit if I do not

By signing below, I certify under penalty of perjury, that the above information is true to the best of my knowledge. I understand
that Lifeline is a government program and I may be punished if I knowingly provide false or untrue information to receive Lifeline.
Punishment may include being fined, imprisoned, or barred from the lifeline program.

This form was created in accordance with the FCC's Lifeline rules by John Staurulakis, lnc.o
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pEopLEs RURAL TELEPHONE COOPERATIVE CORP., lNC. (SAC 260415)

ATTACHMENT. LINE 3017

ATTACHMENT REDACTED !N ENTIRETY


